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GeorglaState COLLEGE
Umversny, OF LAW

WRITING REQUIREMENT FORM

NAME PANTHER ID
EMAIL @student.gsu.edu
COURSE TITLE COURSE NUMBER
PROFESSOR GRADE
SEMESTER  [J FALL YEAR

] SPRING

] SUMMER

By signing below, the undersigned student waives all experiential course credit (if any) associated with
the above-designated course.
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